larged heart for the first time at the age of 28.
A heart murmur was subsequently notevd. and 2 years prior to admission, a cardiac catheterization was performed at another hospital because ofp rogressive dyspnea. The small amount of mitral regurgitation was palpable. It was thought that a satisfactory opening was achieved by finger fracture of the valve. One year later dyspnea and palpitations recurred, and several weeks prior to the patient's admission to the National Heart Institute, a continuous murmur was noted for the first time by a physician who had examined the patient on numerous occasions previously.
On physical examination there was a right ventricular lift. The second heart sound was widely split, did not vary with respiration, and the pulmonie component was fig. 4 ). This defect was caudad to the fossa ovalis, measured 7.5 mm. in diameter, and had a thickened, fibrotic rim. The mitral valve orifice measured approximately 1 cm.,2 and a small degree of mitral regurgitation was noted. The valve leafletr were thickened, the commissures fused, and the chordae tendineae shortened. A mitral commissurotomy was performed, and the defect in the atrial septum was closed by direct suture. The patient's postoperative course has been uneventful, and the continuous murmur is no longer audible.
Case 2
This 10-year old boy (no. 04-63-50) had a history of cyanosis and heart failure during infancy. At the age of 7 months a chest roentgenogram showed pulmonary congestion and cardiac en- largement, and the electrocardiogram revealed right ventricular hypertrophy. Reduced activity and slow weight gain were noted during childhood. At the age of 9 years he developed inereasing dyspnea and eyanosis.
On admission, the child was found to be physically underdeveloped and to exhibit moderate eyanosis and clubbing of the digits. There were a precordial bulge and a right ventricular lift. The second heart sound was accentuated and single, and there was an ejection sound in the second left intercostal space. A grade II/VI rumbling diastolic murmur was heard along the lower left sternal border, and a grade II/VI systolic ejection murmur, which increased in intensity with inspiration, was noted over the lower sternum. A grade IV/VI rough continuous murmur, which increased in intensity with inspiration and became markedly diminished during forced expiration, was Case 3
This 48-year old woman (no. 00-87-65) was admitted to the National Heart Institute because of dyspnea and edema. A heart murmur had been present since an episode of rheumatic fever in early childhood. At 18 years of age she developed congestive heart failure necessitating treatment with digitalis. Three years before admission she noted inereasing shortness of breath, ankle edema, and chest pain suggestive of angina pectoris. One year later a continuous cardiac murmur was hehrd for the first time, and cardiac catheterization was performed at another hospital. An increase in the oxygen content of blood obtained from the right atrium compared to that in the venae eavae was found, and a, sinus of Valsalva aneurysm with rupture into the right atriunm was suspected.
On admission the patient was found to be chronically ill and emuaciated, and both ventricles were enlarged to palpation. There was a continuous thrill in the right mnidelavicular line in the third and fourth intercostal spaces. The second heart sound at the pulmonic area was accentuated, finely split, and the splitting did not vary with respiration. A grade IV/VT continuous murmur was heard along the right sternal border in the fourth, fifth, and sixth intercostal spaces. In addition, a grade IV/VI basal ejection murmur and a grade ITI/VT apical mid-diastolic rumble were audible.
The electrocardiogram showed atrial fibrillation, right axis deviation, and right ventricular hype-rtrophv. Roentgenographic and fluoroscopic examinations of the chest revealed biventricular enlargement and a greatly dilated left atrium. At cardiac catheterization, the mean right atrial pressure was At autopsy, the heart weighed 370 Gm. The left atriun1 was thin-walled and greatly enlarged. The mitral valve admitted a fingertip, and the valve cusps were thickened and calcified, with fusion of both commissures. In addition, there was a defect in the interatrial septum of the ostium secundum type that measured 1.0 by 0.5 cm. (fig.  8) shunts, undoubtedly, resulted in the turbulent flow responsible for the continuous murmurs.
The continuous murmurs in these patients had several distinctive features that should permit their differentiation from the continuCirculation. Volume XXVIII, November 1963 ous murmurs associated witht shunts originiating from a systemic artery. First of all, the murmurs were localized to the lower sternal area and were louder on the right than on the left side. Secondly, the murmurs increased in intensity during inspiration and, thirdly, there was marked reduction or abolition of the murmurs by the Valsalva maneuver. The pressure tracings recorded simultaneously from the right and left atria in patient 1 provide a possible explanation for the variations in the intensity of the murmurs observed with respiratory maneuvers. It was noted that during late inspiration the pressure in the left atrium increased more than that in the right atrium ( fig. 3) . Recent experiments have shown that the inspiratory augmentation of right ventricular filling is transmitted to the left heart after a delay of two or three cardiac cycles. 4 Since, in these patients, neither the atrial defect nor the mitral orifice provided an adequate outlet for this augmentation of inflow into the left atrium, elevation of left atrial pressure, increase of the interatrial pressure gradient, and augmentation of the niurmur ensued. In contrast, the forced expiration of the Valsalva maneuver resulted in a disproportionate rise of the right atrial pressure with abolition of the interatrial pressure gradient and the murmur. The Valsalva maneuver should prove particularly useful in the clinical differentiation of a continuous murmur through an interatrial communication from one originating in a systemic artery, since it is unlikely that in the latter type the high pressure gradient could be abolished in this manner. Additional physical signs that should be helpful in establishing a clinical diagnosis were present in the two patients in whom mitral stenosis was associated with the interatrial communication. These were the typical diastolic rumbling murmurs at the apex and the fixed splitting of the second heart sound during the respiratory cycle.
Although the hemodynamic basis for the continuous murmur was similar in each of the three patients, the anatomic defects were Circulation, Volume XXVIII, November 1963 somewhat different in each instance. In patient 2, the entire pulmonary venous return traversed a relatively small interatrial communication. Thus, the combination of mitral atresia and atrial septal defect is an additional cause for continuous murmurs in patients with eyanotic congenital heart disease. Fear of the New The miind delights in a static environment, and if there is any change to be itself the source of it. Change from without, interfering as it must with the sovereignty of the individual, seems in its very essence to be repulsive and an object of fear. A little selfexanmination tells us pretty easily how deeply rooted in the imind is the fear of the new, and how sinmple it is when fear is afoot to block the path of the new idea by unbelief and call it scepticism, and by misunderstanding and call it suspended judgement. The only way to the serene sanity which is the scientific mind-but how difficult consistently to follow-is to give to every fresh idea its one intense moment of cool but imaginative attention before venturing to mark it for rejection or suspense, as alas nine timies out of ten we must do. In this traffic it is above all necessary not to be heavy-handed with ideas. It is the function of notions in science to be useful, to be interesting, to be verifiable, and to acquire value from any one of these qualities. Scientific notions have little to gain as science from being forced into relation with that formnidable abstraction 'general truth.' Any such relation is only too apt to discourage the getting rid of the superseded and the absorption of the new which make up the very mletabolism-ii of the nmiind. Circulation, Volume XXVIII, November 1963 
